DEFINITIONS

For the purposes of this document the followingdgaaire herein defined as follows:

AGENCY

BEHAVIOR MANAGEMENT
SYSTEM

BEST PRACTICE

CENTRAL OFFICE DUTY

OFFICER

CHEMICAL AGENT

CONTRABAND

CONTRACT PERFORMANCE
COORDINATOR

DAPG

Youth Services
Office of Youth Development

A structured system designed to increase
appropriate behavior through the use of graduated
sanctions/consequences and rewards applied in a
consistent manner and typically influences the
milieu of the living unit or dorm

Practices that have demonstrated tower the
ability to produce positive outcomes

The person designated by theeAgy Central
Office to be responsive to crisis contémtshe
Agency

An active substance, such as pegpeay, used to
deter activities that might cause personal injury o
property damage

Items possessed by youth, staff, asiters or found
within the facility that are illegal or are expriss
prohibited by persons legally responsible for
administration and operation of the facility

The individual person dgmted by the Agency to
assist the provider in coordination of performance
with the contract and technical compliance

A standard format for writing progress not#s.
includesData (information obtained from talking
with the client and from observatiossessment
(the counselor's assessment of the information and
of the client's current functioningplan (the plan

for the next session, may include homework
assignments, etc) necessary to reactGiba

(purpose of the plan)



DEPUTY SECRETARY

EMERGENCY SHELTER

EVIDENCE-BASED PRACTICE

FACILITY LOG

FULL TERM DATE

HOUSING SEARCHES

INDIVIDUAL TREATMENT/

INTERVENTION PLAN (ITP/1IP)

INTENSIVE RESIDENTIAL

MODEL PROGRAMS

MONITOR/
PROGRAM SPECIALIST

Department of Public Safety aratr€ctions,
Youth Services, appointing authority

A facility for the temporary plement of youth in
OYD custody who have not committed a felony-
grade delinquent act or a misdemeanor-grade
delinquent act based upon an offense against the
person of another

Best Practice that bhagn tested against a control
group in an academic setting to scientifically
determine the practice’s ability to produce positiv
outcomes

The official record book of a prowed which
documents daily required information and int@ot
events that occur at the facility. These $thbe
bound books with numbered pages

The date beyond which a youth cenlonger be
legally held in the custody of the Agency

Announced\Unannounced searchas/ofith’s
living area designed to uncover contraband or stole
items, maximize sanitary standards, and eliminate
fire and safety hazards

An individualized plafor each youth describing
the interventions used to address specific neexbare

Placement for custody youtrmerly known as
“secure”

(Best- Practice Programs, EvidelBased
Programs) — Programs that utilize best practice in
the operation of the program

An agency employee assigne@veew program
effectiveness, compliance with contract provisions
and accepted standards and public policy or state
law; assists in staff development and provides
technical assistance to support quality and
compliance, as needed



MULTIDISCIPLINARY TEAM A group of individuals fromdiverse disciplines who
provide comprehensive assessment and consultation
and assist in identifying the goals of the Indiatu
Treatment/Intervention Plan. The MDT should
include facility and/or community providers, mental
health professionals, educators, Agency staff, tyout
and family members

NON-COMPLIANCE Failure to meet the terms of thentract
OUTCOMES The desired impact and effectivenedh@Eervice
on the client; must be measurable and observable
oYD Office of Youth Development, Youth Services
PAT-DOWN A search of a fully clothed persone/she may be

required to remove all outerwear for the seareh, i.
coats, jackets, hats, shoes, socks and belt only

PERFORMANCE To function in accordance with thguieements of
the contract

PERFORMANCE COMPLIANCE Conformance to the progrartimexpectations of
effectiveness, efficiency, and efficacy of gwvice
delivery as defined by contract performance
standards. Examples are staff qualifications,
housing and security

PHYSICAL RESTRAINT The act of applying approprigiieysical force to a
youth to control dangerous behaviors and minimize
the chance of injury to staff, other residents,/and
the youth being restrained, and/or to prevent dahyou
from absconding from custody

PLACEMENT The assignment of a youth to a residé¢or non-
residential contract program by the Office of Youth
Development

PLACING OFFICER The officer who makes the inisignment of a
youth to a particular community contract program

PLACING REGION The Office of Youth Developmengien from
which a placement originates

PPO/J Probation and Parole Officer/Juveniléic®bf
Youth Development (Probation Officer)



PROGRAMMATIC
COMPLIANCE

PROGRAM SLOT

PROVIDER

REGION

REGIONAL DUTY OFFICER

REGIONAL MANAGER

RESIDENTIAL

STRIP SEARCH

SUPERVISING REGION

SUPERVISING OFFICER

TREATMENT

YOUTH

Documentation of approved activitesivices
leading to achievement of outcomes infoomance
to the provisions required by the contract

Contract designation for the appcoramber of
youth who can be assigned to a program at any one
time

An individual or organization providilsgrvices to
the Office of Youth Development, through a duly
executed contractual agreemehe terms "facility”
and “program"” are also used to mean provider

An organizational subdivision of the ©@#iof
Youth Development, Youth Services

The person designated byRwegional Agency
Office to be responsive to provider contacts and
emergency and crisis situations

Chief administrator of an Offiagf Youth
Development Region

Placement for custody youth in a stired setting
more restrictive than supervision, but not as
restrictive as Intensive Residential

The search of a youth’s person duwihich the
youth is required to remove all clothing

Region in which the contractigmam is
geographically located

The officer responsible formtoring a placement
of the youth while he is assigned to a particular
community contract program

Any therapeutic or rehabilitative servigevided to
a youth by a provider

A young person adjudicated delinquent amilies
in Need of Services and placed in custody or under
the supervision of the Office of Youth Development



SECTION1 PHYSICAL PLANT
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1.2

The Agency’s position is that the condition andegance of the physical
surroundings where patrticipating youth are locatédinfluence their behavior.
The provider is responsible for assurance thahalbuildings used to house,
feed, supervise or instruct youth are structursdlynd, adequately maintained,
appropriately furnished and sanitary at all times.

COMPLIANCE WITH STATE AND LOCAL CODES AND ORDIN ANCES

The provider shall comply with all state and loballding codes as determined
by the State Fire Marshal.

The provider shall maintain documentation thatfgodity meets all applicable
zoning laws, regulations and neighborhood restmsti

The provider shall comply with all state and loftad safety codes and submit
documentation according to the terms of the contrac

The provider shall comply with all local and stagalth and sanitation standards
and submit documentation according to the terntketontract.

LOCATION OF FACILITIES

Facilities should be located on a site conduciviaéopurposes and goals of the
program. The design of the facility shall promtite purposes of the program
and provide an environment consistent with the tions of the program.

If the program has been established or is seekiegdtlusively serve youth
referred by the Agency, the Agency reserves th# tmgapprove the site, design
and proposed floor plan for any new or relocatexvigler. The provider will be
asked to produce:

A. Evidence that the site location of the provid@l be appropriate to
youths’ individual needs, program goals and actegssential services.

B. A description of how the facility physically tmaonizes with the
neighborhood where it is located, considering issaoeluding scale,
appearance, density and population.



1.3

1.4

ACCESSIBILITY, GENERAL SAFETY AND MAINTENANCE O F
BUILDINGS AND GROUNDS

The program shall have a written plan for prevevdaand ongoing maintenance
and safety. The record of routine inspectionslsieakept on file for review by
the Agency. The program buildings, parking lotd ather facilities shall be
accessible as required by the Americans with Diisiglsi Act and other federal
and state laws and regulations.

The provider shall ensure that all structures am@tained in good repair and are
free from hazards to health and safety. The pemsdyrounds shall also be
maintained and free from any hazard to health afetys

Each provider shall have a designated staff memasponsible for the safety
program at the facility. This individual shall @uct monthly inspections of the
facility to identify:

A. Fire safety

B. Existing hazards

C. Potential hazards

D. Corrective action that should be taken to asklrdentified hazards.
VEHICLES

Vehicles used to transport youth must be mechdyisalind, road worthy, in
good repair and meet the Agency's requirementsmigarance coverage. The
interior of the vehicle shall be free of loose itme. jacks, tools, crowbars, fire
extinguishers, etc.

All vehicles must display current state licenseéeppof annual motor vehicle
inspections, proof of insurance and shall be in@lance with all applicable state
laws.

When in use, all vehicles must carry a standasd &id kit and a fire extinguisher.
The program shall have a vehicle maintenance anghegnt check list, which
shall include a list of all critical operating sgsts and equipment inspections, the

date of the last inspection and the type of serwicaction taken.

All repairs required to critical operating systefns., brakes, head lights) shall be
made immediately.

All worn or missing critical equipment shall be f&ged immediately (i.e., tires,
jacks, seat belts).



1.4.1 DRIVERS

All drivers of vehicles must possess a valid Lansi Driver's License and proper
licenses required by state law for the type of muéhicle operated.

All operators' driving records must be checked upioimg and at least annually
thereafter through the Office of Motor Vehiclesagsess their suitability to
transport youth. If the driving record is checkgdle insurance agency, which
reports acceptability to the provider, this is st to meet the terms of this
section. Verification shall be maintained in pensel files



SECTION 2 STAFF AND STAFFING REQUIREMENTS

2.1

211

STAFF QUALIFICATIONS

All individuals providing services to youth undéetsupervision or in the custody
of the Agency must possess all licenses and/oifications required by statute or
by the Department of Social Services (DSS), BurddLicensing and

Certification (BOL), the Department of Health anddpitals Office of Health
Standards, or the program’s accrediting body, aficgble.

All individuals providing services must be qualdieo do so by educational
background and experience.

POSITION DESCRIPTIONS AND QUALIFICATION CRIT ERIA

CASE MANAGER: An individual to whom the youth is assigned @étnassion
who assists the youth with his/her individualizeshtment/intervention plan,
assesses needs of the youth and maintains higlberecord, presents the case in
staffing, communicates with appropriate individuagarding the youth, and
prepares written communications including dischaegerts. With appropriate
credentials, the Case Manager may also serve &tlneselor.

Individuals providing this function must possessnaimum, a bachelor's degree
from a fully accredited college or university iretBocial sciences or related field.

TEACHER: An individual who provides basic educationalvsees as required
by state and federal statutes. This individual nho$d a valid Louisiana Teaching
Certificate in the appropriate instructional field.

INSTRUCTOR: An individual who provides skill training or vational
training. The instructor's expertise may have lgeened through formal
education or direct experience.

This individual must possess at a minimum, a bactsetlegree in the field of
instruction, high school diploma or its equivalenth a minimum of two years of
practical experience in the field.

DIRECT CARE WORKER : An individual responsible for supervising the
youth’s day-to-day living activities and performiagch duties as preparing
nutritious meals, supervising, observing activiaesl training youth in basic
living skills, and providing some community tranggation. This individual



2.2

must be at least age 20, have a high school diptonta equivalentand should
have experience working with youth.

RECREATIONAL SPECIALIST : An individual who develops and
implements an individualized and goal-directedeational plan for a youth.

The individual providing this function must posseadsachelor's degree in
recreational therapy, health and physical educatioa related field or have a
high school diploma and two years related expeeengroviding recreational
services to youth.

SOCIAL WORKER/COUNSELOR/THERAPIST : An individual responsible
for the assessment of treatment needs, developmdnmplementation of a plan
for therapeutic services and the provision and toonig of
therapeutic/rehabilitative treatment services idelg individual, group, and
family counseling to youths participating in a cesitial treatment program.

Individuals providing this function must possedsa aminimum, a master’s degree
from a fully accredited college or university is@acial service related field and be
supervised by a licensed mental health professional

PROGRAM STAFFING REQUIREMENTS (RESIDENTIAL)

The provider shall ensure that an adequate nunflmpratified staff is present at
all times to supervise youth and provide for thnealth, safety and well-being.

Staffing patterns should concentrate maximum caagager availability to youth
when they are in the facility and should providasistency and stability so youth
know the roles of each staff member.

The staffing pattern of the provider will concem¢rataff during periods when
youth are able to use provider resources inclubirtgnhot limited to the
following:

A. After school, until bedtime (generally 3:00 p.omtil 10:00 p.m.)

B. On Saturdays, Sundays, and holidays when admitiv&rand support
staff are generally not scheduled

C. During visiting times, leisure times when fewilegin 50% of the youth
are on home visits, recreational times and eveniigm youth return
from home visits

D. The provider shall ensure that youth beingdpamted are properly
supervised



2.3

All providers must comply with minimum staffingasidards established by the
Bureau of Licensing and Certification. Any modé#ion of minimum staffing
requirements set by the Bureau of Licensing andifi@ation requires the written
concurrence of the Bureau.

Any deviation from the established staffing crigemust be specifically waived in
writing by the Deputy Secretary or his/her desigoestated specifically in the
contract with the Agency.

GENERAL REQUIREMENTS FOR STAFF DEVELOPMENT

Staff development is an essential program compong&ntell planned and
executed staff development program increases timpetency and performance
of staff and volunteers and establishes a commderstanding of a program’s
objectives, policies and rules.

Staff development includes formal classroom ingtouc on-the-job training
under the direction of an instructor, staff devehgmt meetings, or conferences
that include a formal agenda and instruction byliied personnel.

This section does not preclude dypropriate use of videotapes, films, and other
audio/visual methods of staff development.

All support staff who do not have direct contacthwthe youth shall receive 16
hours of pre-service training.

All direct care workers, teaching parents, supergiscounselors and case
managers (including all volunteers in these pas#jshall receive a total of 56
hours of training during the first year of employmtie16 hours pre-service and
40 hours of in-service training. An additionalté@al hours of training is
required each subsequent yeBroviders are required to participate in
Agency sponsored staff development opportunities.

Training must be documented and content must bedardance with a
“nationally recognized accrediting body.” Trainifay staff and volunteers shall
be conducted in accordance with a written progréan for staff development
and coordinated by a designated staff member aupervisory level.

All training programs shall be presented by perspradified by education or
experience in areas in which they are conductiaigittg. Training programs
must define requirements for completion and pro¥aeattendance recording, a
system to recognize completions, and an evaluatidme training.

10



Training programs shall:

A.

Include professional development and skillsedlegment for all personnel
and volunteers

Meet the needs of each staff member accordinigeir job classification
and be pertinent to his/her individual work withuyio

Where available, involve the use of communisoreces

Include in-service training in existing praes; procedures and skills
necessary for working with youth

2.3.1 PRE-SERVICE ORIENTATION

Pre-service orientation for all staff shall inclutd&t not be limited to, the

following:

A. Agency vision, mission and guiding principles

B. Program procedures and programngatads including behavior
management

C. Job responsibilities

D. Personnel policies

E. Youth supervision

F. Report writing

G. Instruction in safety and emergepmcedures including non-violent
crisis intervention

H. Confidentiality issues

l. Youth Rights and Grievance Procedure

J. Activity Report-UOR Operational Unit

K. Standard Operating Procedures

L. Communicable diseases

M. Boundary issues

In addition to meeting the pre-service requiremdésted above, individuals
employed as direct child care staff who do not pssst least one year of direct
child care experience must complete a 30-day iskepn During their first 30
days on the job, they shall be under the supervisian experienced child-care
worker or direct care supervisor. They are ndid@ssigned sole responsibility
for the supervision of youth until this phase airting is completed and shall not
gualify when computing staff to youth ratio.

11



2.3.2 IN-SERVICE TRAINING REQUIREMENTS FOR DIRECT C ARE
WORKERS, COUNSELORS AND CASE MANAGERS

Training course content must include at least ttlewing:

A.

@

nmoo

®

AN &=

<r

AWV OgOZ

Principles and practices of youth care and sugen (i.e., signs and
symptoms of medical and mental illness in childaed adolescents)
Program procedures and programmatic goals ielavior management
system)

Youth Rights and Grievance Procedures (i.gaeals process)
Detecting and reporting suspected abuse anécteg

Reporting and documentation of critical incigen

Behavioral observation, adolescent psycholaogchild growth and
development, including gender-specific issues.

Counseling techniques (i.e., interpersonal comoation, motivational
interviewing, active listening)

Conflict Resolution (i.e., passive restrainise of force/crisis intervention,
de-escalation)

Significant legal issues (i.e., Children's €pd

Security procedures (i.e., key control, sees@nd contraband)
Socio-cultural life-style of youth (i.e., divaty, human dignity, cultural
competency)

Implementation of Treatment Plans

Instruction on documentation and communicatiococpdures with fellow
employees and Agency staff

Report writing (i.e., progress notes, treatmmahs, quarterly reports)
Emergency and safety procedures, includingeaéd

Current certification of CPR and First Aid

Safe administration and handling medicationuditlg psychotropic drugs
Activity Report-Unusual Occurrence Report @)perational Unit
Standard Operating Procedures

Universal precautions regarding injury and ilséncluding
Communicable Diseases

2.3.3 DOCUMENTATION OF TRAINING

A.

Staff training records shall be kept by a deaigd staff person. Separate

training records shall be established for eacli stafmber and volunteer

and shall include the following:

1. Name

2. Assignment category (position, type of emptfidl-time/part-
time/volunteer)

3. Employment beginning date
4. Annual training hours required
5. A current chronological listing of all trairgrcompleted

12



2.4

241

Training programs must be documented by thevofig:

Date and times training was conducted

Topic of the training session

Name and qualifications of the instructor

A roster with signatures of all participantsluting training
subject, date, trainer(s) name, and duration afitrg

PwnppE

VOLUNTEERS

A volunteer is any person who provides goods orises to the provider with no
monetary or material gain.

Programs serving youth should solicit the involvatma volunteers to enhance
and expand their services; however, volunteer sesvare recruited to
supplement and enrich a program, not to substitutdhe activities and functions
of provider staff.

VOLUNTEER PLAN

Programs that utilize volunteers regularly mustehawvritten plan and
corresponding program policies that ensure thevoiig:

A. Volunteer recruitment is conducted by the clai@fministrative officer or
his/her designee. Recruitment is encouraged fiboukural and socio-
economic segments of the community.

B. Volunteers shall be at least 20 years of afygpod character, and
sufficiently mature to handle the responsibilitiegolved in the position.

C. Volunteers shall complete an application fer plosition and are suited for
the position to which they are assigned.

D. Volunteers shall agree in writing to abide lHypaogram policies.

E. Volunteers who perform professional servicestie licensed or
certified as required by state statute or regutatio

F. Written job descriptions are provided for eaolunteer position.

G. Volunteers must agree to background and crinnéward checks
prescribed by state statutes.

H. Volunteers are adequately trained and theitrgiis documented.

13



l. Volunteers shall be supervised by a paid engsoyf the program, who
shall coordinate and direct the volunteers’ aageit Volunteer
performance shall be evaluated periodically andeawie of this
evaluation shall be made part of the volunteertsqanel record.

J. A procedure shall be established for termimadiovolunteers when
substantial reasons for doing so exist.

2.5 CRIMINAL BACKGROUND CHECKS (SEE ATTACHMENT)

LA R.S. 15:587.1 (Louisiana Child Protection Aatjjuires that any person who
maintains supervisory or disciplinary authority nyeuth will be subject to a
criminal background check. Non-residential progsashall complete a criminal
background check prior to employment.

All programs providing social services to the Aggsball ensure that all
employees and volunteers, as required by statate submitted the required
fingerprint cards and releases to the DepartmeRubfic Safety and
Corrections/Bureau of Criminal Identification. DQuentation of appropriate
requests and responses must be kept in the empbdeysennel records.

Persons convicted of the following crimes shall b@employed by the child care
agency: first degree and second degree murder;|laeyhger; rape; aggravated,
forcible or simple rape; aggravated oral sexuaipgt aggravated sexual battery;
oral sexual battery; sexual battery; second deggreal battery; aggravated or
simple kidnapping; criminal neglect of family; irstecriminal abandonment;
carnal knowledge of a juvenile; felony carnal kneglde of a juvenile; indecent
behavior with a juvenile; prostitution; soliciting prostitution; pandering; letting
premises for prostitution; enticing to prostitutiocrime against nature;
aggravated crime against nature; contributing éodlinquency of a juvenile;
cruelty to a juvenile; child desertion; crueltytb@ infirm; obscenity; operating a
place of prostitution; sale of minor children; méaiure and distribution of
narcotics, controlled dangerous substances oruaaidj, or conviction for attempt
or conspiracy to commit any of these offenses.

14



SECTION 3: PROGRAM

3.1

A.

REFERRAL PROCESS (RESIDENTIAL)

A referral packet for each youth will be submdttto the provider for
consideration. Probation officer will contact fw®vider to confirm
receipt of the entire packet within five (5) worgidays and discuss when
placement can be finalized. A youth’s admissido anprogram shall be
based on an assessment of the youth’s comprehamsiviems and needs
and on the ability of the provider to address them.

A provider shall not, without just cause, prevadmission of any referred
youth. However, if after reviewing the packet, grevider decides to
dispute an admission, it will notify the referriRggion and the Regional
Program Specialist of the specific reasons thetyaatuld be
inappropriate for the program, by using the placgmeferral form. The
Regional Program Specialist for the area of thédifaevill review the
packet to ensure the youth is appropriate for thgnam within (3) three
working days of notification of the dispute of adsion.

3.1.1 ADMISSION POLICY (RESIDENTIAL/NON-RESIDENTIAL)

A.

Each provider shall have clearly defined writpelicies and procedures
governing admission. The policy and procedured ghalude, but not be
limited to, types of information to be gatheredatirapplicants before
admission and procedures to be followed when acwept rejecting
referrals.

No youth shall be refused admission due to,reit®ic origin or religion.

A provider shall not admit more youth than tloenber specified on the
license without prior authorization from the OffiokYouth Development
and the DSS Bureau of Licensing and Certificatigvritten
documentation from the Bureau of Licensing and i@eation is required
for any change in capacity. A copy of this docuragah shall be
forwarded to the Regional Program Specialist.

3.1.2 EMERGENCY PLACEMENT (RESIDENTIAL)

The Office of Youth Development will, at times, taep providers to facilitate
emergency placements. Any available social, eWi@kizand medical information
will be provided by the placing Region at admissiormy close of business the
next work day. The Office of Youth Developmentlvitovide written
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verification, within three working days, that a peglogical evaluation has been
scheduled. The evaluation shall be completed witdidays of placement.

3.2 DISCHARGE PROCESS (RESIDENTIAL/NON-RESIDENTIAL)

A youth placed in the program by the Agency shatllre released without prior
authorization by the Agency.

Reintegration planning begins with the initial dieyenent of an Individual
Treatment/Intervention Plan and is an ongoing met¢kroughout the youth’s
program.

3.2.1 PLANNED DISCHARGES (RESIDENTIAL)

A. A planned discharge is a discharge following ylouth’s successful
completion of his/her treatment program or the lthsge of a youth on
his/her full term date.

B. A program shall provide to the supervising Regamd placing Region (if
different) a written recommendation for releaskeast 30 days prior to
the youth’s completion of the program. This reccenadation shall
include the following:

A current summary of the youth’s progress

A summary of the efforts to reach the youtivals and objectives
Any unresolved goals or objectives

Goals and objectives for parents/aftercareersrto reinforce
Recommendation for continuing service in hishamne
community

The prognosis

The current address of the recommended custodia

agrwnE

~N o

C. The Agency will submit the official recommenidatfor release to the
court.

D. The following procedures must be followed a time of discharge:

1. The provider shall provide a release agre¢n@mclude the
following:
a. The name of the person or agency to whomgdhth is to
be released
b. A statement confirming the return of persafédcts

16



C. A statement of completion of any pendintgoas
(grievances, claims for damages, lost possesstn$,

d. A statement of return of provider-issuetiches (sheets,
pillowcases, bedspreads, towels, washcloths, etc.)

The provider shall immediately provide to théividual or agency

authorized to transport the youth, his/her medicatprescriptions

and Medicaid card.

Within five working days, the provider shall gide to the

supervising Region the following:

a. Any dental or medical records available

b. All school records available from the schoale youth
attended while in the program

3.2.2 "UNPLANNED" DISCHARGES (RESIDENTIAL)

A.

An "unplanned"” discharge is a youth’s termioatprior to the completion
of the planned treatment program, either at thaestjof the provider or
on the initiative of the Agency.

When a provider believes a youth is at riskroiaplanned discharge, the
provider shall request a case staffing with theipigand supervising
Region, if different, to determine if the identdi@eeds/problems can be
resolved.

A provider shall have a written policy concaunplanned discharges.
The policy shall include, at a minimum, the follogiprovisions:

1.

If the discharge is at the request of the prewithe program shall

provide to the Program Specialist, supervising Begind placing

Region (if different) a written request for releaatleast 14 days

prior to the recommended date of removal. Thisiesgshall

include, but is not limited to, the following infortion:

a. A current summary of the youth’s progress

b. A summary of the youth’s efforts towards aeimg
individual goals and objectives

C. Specific offense(s) and where applicablégsland incident
reports regarding the offense(s) which precipitabed
request for removal

d. Any unresolved goals or objectives

Upon receipt of the 14 day notice of discleatbe supervising

and placing Regions, if differerghall schedule, within five days, a
meeting with the provider and Program Specialigtiscuss
whether the request is appropriate and determieps $o be taken

17



to execute the discharge. The decision renderaitisd
documented on the OYD staffing form.

3.2.3 EMERGENCY DISCHARGES

A.

Emergency discharge situations include, bunatenecessarily limited to,
the following:

1. Youth participation in a major disturbance & thcility (i.e., riot
or hostage situation, etc.)

2. Involvement and/or arrest of a youth for uséhoeatened use of a
weapon against another person

3. Attempted suicides and other psychiatric rgierecies

Emergency discharges shall be initiated onlgnvthe health and safety of
a youth or staff is endangered by the youth’s cetdl placement at the
facility.

Emergency discharge situations resulting spitalization in a private
facility due to psychiatric or medical reason shetjuire prior
authorization from the Supervising Region and tigercy, Central
Office. If the emergency occurs after hours olmythe weekend, the
provider shall contact the Regional Duty Officehowvill contact the
Agency Central Office Program Manager on the nesiriess day.

A provider shall include, at a minimum, theléo¥ing provisions:

1. Unless an urgent situation exists, the glewvshall give the
Agency a 72-hour notice of discharge

2. Except in cases of life threatening emergen@mergency
discharges shall take place after consulting wighsdupervising
Region

3. In cases of life-threatening emergencies Ragional Manager of

the supervising Region or the Regional Duty Offisleall be
contacted as soon as possible.

In all cases of emergency discharge, the prowidall provide a
comprehensive discharge summary to the supervigaggon to include,
at a minimum, the following:

1. A report on progress/lack of progress ortralitment plan areas
2. Recommendations for follow-up
3. Prognosias determined by a qualified professional

The report shall be forwarded to the Supervisingi&ewithin 15 days of
the date of discharge.

18



3.3 RESERVATION OF PROGRAM SLOTS

A program slot shall be reserved for a youth iflies treatment program has been
interrupted but there is an expectation that thdlyavill return and continue
services.

Hospitalization for psychiatric or medical reasamisll home visits and runaways
are routine situations for program slot reservatibnthese cases, the program
slot shall be reserved for up to five days unlbssAgency notifies the program
that the youth will not return. Approval from tReogram Specialist must be
obtained when reservation of a program slot isestpd beyond the fifth day.

3.3.1 NON-RESIDENTIAL ABSENCES
Non-residential programs shall make reasonabletsffo ensure that the youth
attend their program daily. The non-residentialgpam shall inform the
supervising Region of daily attendance and alhalé&ce problems. The
reporting guidelines are as follows:
A. Daily attendance shall be reported by 10:00 a.m.
B. When a youth is absent for five consecutive dhgamust be discharged
C. When a youth is absent for two consecutive @ayse days during one

month, the program shall provide the supervisingi®ewith a plan of
action to include:

1. Reason for the absences, if known
2. Provider’s efforts to assist the youth in reitag to the program
3. Youth’s expected date of return, if known

The supervising Region shall review the plan fqerapriateness. If the youth is
absent for five days in any subsequent month rémainder of his/her
placement, a case staffing shall be conductedtermee the appropriateness of
continued placement in the program.

3.4 HOME PASSES (RESIDENTIAL) (SEE ATTACHMENT)

A. Home passes shall be granted to allow the yaigits with the person(s)
identified at the multi-disciplinary team staffingome passes for youth
shall be considered an integral part of the youtt#atment plan.
Frequency and duration of passes will be determiryetthe multi-
disciplinary team and incorporated into the Indiadl
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Treatment/Intervention Plan. Any changes or vareimust be approved
by the placing Region. Prior to granting home pssg® potential risk to

public safety, benefit to youth and adequacy of @@upervision shall be

considered.

Prior to granting an initial home pass to a yotitle, provider shall contact
the placing Region to determine whether the couth® Agency has
placed restrictions on the youth’s pass privilegée initial home pass
shall be approved in writing by the placing Region.

At the conclusion of each pass, the provider stetkbrmine whether
problems occurred or other significant positivenegative events
transpired. This information shall be documentethe youth’s case
record. Any unusual occurrences shall be repdaéke supervising
Regional office immediately.

B. Frequency of passes shall be determined byrtheder in accordance
with the program description, subject to the folilogy

1. Home passes shall not exceed 72 consecutive hours.

2. No youth shall be allowed to remain on a pass forenthan 168 hours
(7 days) per 30 day period without prior approvaht the placing
Regional Office.

C. When planning holiday home passes, the follgvguaidelines shall apply:

1. Youth must be advised of the criteria folideyy home passes as
far in advance as possible. No deviation fromdiiteria is
allowed.

2. To the extent possible, passes should beeamwith the existing

behavioral treatment program (i.e., level system).

3. The length of the pass should be based ondéds of the youth
rather than those of provider staff.

4. Regular passes may be accumulated duringpdmeh for an
extended holiday pass up to a maximum of 168 haurkjding
travel time, for those youth on the highest progtavels.

D. All other special passes (i.e., funerals, egtasses due to weather
conditions, etc.) must be approved by the Regibtalager, or his/her
designee, of the placing Region.

TEMPORARY CLOSURE OF FACILITY

Programs providing services to the Agency are eepeto provide these services
on a continuous basis consistent with the terniteetontract.
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Without prior approval of the Agency, a providenoat be closed by assigning
all youth on home pass.

The only situation not requiring prior approval femporary closure shall be a
natural disaster, fire, flood, or other emergentiyasion in which the provider
may be closed temporarily, at the discretion ofghwvider, to ensure safety and
well being of the residents. Payment may be withiiea program cannot
provide the Agency with satisfactory justificatidascribing the nature of the
emergency or potential hazard to residents, whiehipitated the closing of the
facility.

Once the safety of the youth is assured, the pepwHall immediately notify the
supervising Regional Manager. Notification shadllide the physical location of
each youth assigned to the program.

3.6 TRAVEL
3.6.1 IN-STATE OVERNIGHT TRAVEL

A. Planned overnight outings, within the Statelisbe approved by the
Regional Manager of the supervising Region.

B. The program’s administrator or his/her desigsies| notify the Regional
Manager of the supervising Region of the following:

1. The date(s) of the outing

2. Location of overnight accommodations (address algphone
number)

3. Scheduled location of outing

4. The number of youth involved

5. The number of staff providing supervision adl &g their names and

positions.

C. Notice to the supervising Regional Manager shatloat least seven days
prior to the scheduled outing. This notice shalklther verbal or written.
Written documentation of a verbal notice shall bevgled to the Regional
office at least three days prior to the outing.

D. Travel for non-custody youth require parental consaly.

E. Any "unusual occurrences" during the outindldhareported to the
supervising Regional Office immediately.
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3.6.2 OUT-OF-STATE TRAVEL

Prior authorization is required for out-of-stataviel. Below is the procedure to

follow:

A. The provider:

1. Notifies the supervising Region in writing at le88tdays prior to the

scheduled outing. The following information sHadl included:

a. The dates of the scheduled trip

b. The destination of the trip

c. The transportation arrangements

d. The address and phone number of overnight accolations
e. The staff, by name and position, and youth

B. Supervising Region:

1.
2.

3.

4.

Shall notify the placing Region of the proposedéta

Shall obtain youths’ signature on the Intdes@ompact Out-of-
State Travel Permit and Agreement to Return forchraaintain
forms in the youths’ file

Shall contact the Agency Deputy Secretary,igihbr designee, for
authorization for out-of-state travel after coyspeoval is obtained
Shall notify provider of final decision

C. Placing Region:

1.
2.
3.

Obtains court approval after notification
When possible, obtains parental approval
Advises supervising Region when court approvalitained

3.6.3 OUT-OF-STATE TRAVEL/INDIVIDUAL YOUTH

Out-of-state travel for an individual youth in tbestody of the Agency must have
prior written approval of the Deputy Secretary amel court of jurisdiction. It is
the responsibility of the placing Region to contihet Deputy Secretary and the
court of jurisdiction. The information requiredsection 3.6.2 shall be included
in the request for out-of-state travel.

Out-of-State travel for non-custody youth requipasental consent only. The
provider, however, shall notify the supervising RBegof the youth’s name and
date(s) of travel.
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3.7

3.8

RECREATION

A provider shall have a written recreation plansisting of a minimum of one
hour of structured recreation services daily, wigbhll not include television.
Activities shall be determined by the individuakds, interests, and the
functioning levels of the youth served.

The recreational program must include both indoar @utdoor activities.
Activities must minimize television and make usedtill array of table games
and other activities that encourage both solitatgrainment and small group
interaction. A comfortable furnished area showddibsignated inside the facility
for leisure activities.

The provider shall have an adequate number of fipthliecreation al staff to

ensure effective organizing and supervising of mlewvand community activities.
It is the provider’s responsibility to arrange sportation and maintain adequate
supervision. Utilization of community recreatiomasources shall be maximized.

Any costs associated with recreational activitieslldbe the responsibility of the
provider. No youth shall be required to pay tatipgrate in recreational
activities. Participation in recreation shall bedmented and maintained in the
youth’s case file.

EMPLOYMENT (RESIDENTIAL)

The provider shall maintain written policy and pedares that ensure agency
resources and staff time are devoted to assistamiple youth in locating
employment, when appropriate. Employment shalimetfere with the
education or treatment program as identified initiggvidual Treatment/
Intervention Plan.

Staff shall ensure that youth are employed onkeittings that meet all legal and
regulatory requirements. The provider shall pecatly visit the job-site to verify
the youth is working under acceptable conditiohke provider shall regularly
consult the employer concerning the youth’s pertoroe.

Every reasonable effort shall be made to selectemyent opportunities that are
consistent with the youth’s age and interestsfelReace will be given to jobs that
are related to prior training, work experienceinstitutional training which may
be suitable for continuing post-release employm&sasonable effort shall be
made to provide youth with the highest paying josgble. Utilization of
community and state job training and employmentueses shall be maximized.
Earned income by a youth in a residential settawgiity shall be managed in
accordance with the provisions of SOP 3.13.1.
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3.9

Incremental progress toward this treatment godl bbeaecorded in the
Individual Treatment/Intervention Plan monthly.

EDUCATION

A contractor shall ensure that each youth has adoesppropriate educational
and vocational services that are consistent wihythuth’s abilities and needs,
taking into account age, level of functioning, @amy educational requirements
specified by law.

A.

All youth of mandatory school age shall be el@wln a school system or
in a program approved by the Department of Edusatiny program

that provides education on the grounds of theifg¢hrough a
cooperative agreement with the local education @genby virtue of an
approved alternative school status shall ensuré@siom of all educational
services by teachers certified by subject/graddefised by the
Department of EducatiorRegardless of the status of the school system
utilized by the facility, every effort shall be mace to ensure youth in

the program are afforded the opportunity to take al state-mandated
standardized testing.

The program shall provide structured educatiacéities for youth
pending their enroliment in an appropriate educaitwocational setting.

It is the provider’s responsibility to facilitateferral to the School
Building Level Committee (SBLC) when a youth is nedking progress
in the regular educational setting.

The program shall ensure that the special educageds of youth
assigned to its care are addressed through thé'gdatlividual Education
Plan (IEP) as required by state and federal reigulat{SEE
ATTACHMENT)

The program shall maintain cooperative relatigus with local school
systems, colleges/universities, and trade schoolthé purpose of
developing and maintaining suitable programs fartlgo

All eligible youth shall be given the opportynib participate in a
program of instruction leading to a traditionalingchool diploma or
GED.

All youth who have obtained a high school diptéoon GED and who

desire to be enrolled in ACT preparation shall ivegy the opportunity to
enroll and complete ACT testing.
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3.10

All youth who have obtained a high school diptoon GED and desire
vocational education shall be given the opportutatgarticipate in a
vocational program either on or off site.

All youth who have obtained a high school diptgoon GED and have
taken the ACT, shall be given the opportunity toodinn a
college/university either on or off site or via tinéernet.

Incremental progress toward this treatment godl bbeaecorded in the
Individual Treatment/Intervention Plan monthly.

RELIGION (RESIDENTIAL)

Written policy and procedure shall ensure thainakéece at religious services is
voluntary. No youth shall be required to attendjireus services.

A.

All youth shall be provided the opportunityyvoluntarily practice their
respective religion.

Youth should be permitted to attend religioes/ges of their choice in
the community.

The provider shall arrange transportation aathtain adequate
supervision for youth who take part in religiousiaties in the
community.

If the youth cannot attend religious servigethe community because
staff has reason to believe he/she would attemiteeothe provider shall
make every effort to ensure that he/she has thertappty to participate
in religious services on-site.

Youth should be permitted to receive visitsirofficial representatives of
their respective faith.

When the youth is a minor, the provider shatedmine the wishes of the

legally-responsible person with regard to religiobservances and shall
make every effort to ensure these preferencescamranodated.
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3.11

BEHAVIOR MANAGEMENT

Each provider shall have comprehensive writtengeediand procedures
regarding a best practice or evidence-based behaanagement program, which
shall be explained to all youth, families and stafhese policies shall include
positive responses for appropriate behavior, aipi@v for notice to the youth
being disciplined, a mechanism for a fair and iiphhearing by a disciplinary
committee and a process for appeal. The Behavardgement Plan is subject to
modifications and approval by OYD.

Disciplinary actions are not the same as the caresszps that are spelled out as a
part of an individual behavioral treatment plantfoe youth.

Providers shall make every effort to resolve protsevith the least amount of
formal disciplinary activity possible.

3.11.1 CHARACTERISTICS OF THE FORMAL DISCIPLINARY P ROCESS

Prior to initiating a report or disciplinary actiorareful attention must be given to
the program rules to determine the seriousnedsedbe¢havior and the appropriate
type of discipline. Disciplinary activity must nobmpromise the safety and well-
being of the youth.

A. Staff will make every effort to manage the bebawf youth by using
positive reinforcement, setting clear expectati@ams| providing
appropriate incentives.

B. Discipline will be administered in a way thaeates a learning experience
for the youth.

C. Discipline is not to be administered in a wiagttdegrades or humiliates a
youth.

D. No youth shall supervise or carry out discigtyhactions over another
youth.

E. Providers are prohibited from using the follog/iactions as disciplinary
responses:

Corporal punishment of any kind

Physical exercise or repeated physical mstion
Denial of meals/fluids

Denial of usual services

a. Education

b. Vocational services and employment

PowpbppE
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c. Medical services
d. Communication with family, probation officer, oiglal counsel

5. Extra work detalil

3.11.2 RESTITUTION

The Agency’s policy holds youth responsible for fimancial consequences of
their actions by authorizing restitution as partha disciplinary process.

A. Basis for Restitution

1.

Actual cost restitution may be ordered as pltti@ disciplinary
process when a youth has willfully damaged or dgstt property,
or when an incident results in outside medical tarstaff or
youth.

All youth shall be afforded an administrathearing in accordance
with the disciplinary procedure of the provider atandards set
forth in this document if restitution is to be calesed. The facts
must be documented by staff and a hearing musbheucted with
the multidisciplinary team.

B. Collection of Restitution

1.

Funds for restitution may be withdrafinom the youth’s personal
funds, not to exceed one-half the total in the anto The youth’s
personal needs allowance can be used to pay testianly with
the youth’s agreement. If the youth does not ggee have no
other funds available or have insufficient fundplan must be
developed by the provider to assist the youth wastitution. In no
instance shall a provider withdradl funds in a youth’s account to
satisfy a restitution claim.

A summary of restitution activity shiaél included in the quarterly
report.

3.11.3 APPEAL OF DISCIPLINARY PENALTIES

Each provider shall have a formal written procéssugh which a youth can
appeal a disciplinary action and receive a reviehigher case by the multi-
disciplinary team At orientation and at the tinfeny disciplinary action, the
provider shall explain to the youth how to usedpgeal process. This process
must be submitted to the contract monitor for apalo
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3.12 CONFIDENTIALITY

Confidentiality of records is of utmost importance.

At a minimum, the provider shall adhere to thedwling procedures:

A.

B.

3.12.1 ACCESS

A.

All records shall be stamped "confidential"the cover or outside folder.

Youth records shall be kept in locked areassdradl be directly
supervised and controlled by an authorized stafhbes.

Automated records shall include a proceduengure confidentiality.

The provider shall have written policy and gdares to address the
confidentiality of youth records.

1.

Written policy shall specify what informatiovill be available to
the youth and/or to the youth’s parent/guardian/@nemployer
particularly in the following instances: if thewth’s mental
and/or social adjustment might be negatively affdcif a co-
defendant is involved; if a confidential youth ret@s included; or
if informants are named in the record.

Written procedures shall specify who will siypse the
maintenance of the records, who shall have custbdscords, and
to whom records may be released.

Access to confidential youth files shall beilied to the following
authorized persons:

1.

2.

S

o~

Staff authorized by the provider and membethefadministrative
staff of the provider's parent agency

A parent/guardian for youth under age 1&enyouth if he/she is
age 18 or over

Appropriate staff of the Agency

Counsel for the youth with signed consennfo

Judges, prosecutors, and law enforcemeiceodf when essential
for official business

Individuals and agencies approved by thenAgéo conduct
research and evaluation or statistical studies

State licensing reviewers

Social service agencies

28



If the Agency believes that information contdnn the record would be
damaging to the youth’s treatment/rehabilitatitvat information may be
withheld from the youth and/or his/her parent(sptbrers except under
court order.

3.12.2 YOUTH IMAGES

A.

No youth in the custody or under the supervisibthe Agency shall be
used in person or by images (photograph or audiedvrecording) for the
express purpose of fundraising efforts.

Written policy and pcedure shall specify instances under which
information concerning a youth shall be releasgkiis policy shall
include, but not be limited to, release of photpiisato law enforcement,
media or for inclusion in provider newsletters abfcations.

Permission to release or use the photograpisuth in the custody of the
Agency shall require written authorization from heputy Secretary or
his/her designee. For youth under the supervisighe Agency, the
provider shall obtain signed authorization from yleeith and his/her
parent or guardian on an appropriate release waiver

3.12.3 RELEASE FORMS

A.

The youth and legal authority (parent/guardia®PO/J) will sign a
Release of Information Consent Form before inforomeaibout the youth
is released.

The Release of Information Consent Form sinaluide the following:

Name of person, agency or organization reqgestformation
Name of person, agency or organization raigdsiormation
The specific information to be disclosed

The purpose or need for the information

Date consent form is signed

Signature of the youth and the legal guarg@ent/guardian
Signature of the person witnessing the ysidignature

An expiration date

PN~ WNE

A copy of the consent form shall be maintaimethe youth’s record.

No documents provided by the Agency shall lpeaéuced or distributed
without the Agency’s written permission.
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3.12.4 RETENTION OF YOUTH RECORDS
Providers shall have a written policy on the ratemand disposal of records.

All youth records shall be purged six years afecliarge or on the youth’s 18
birthday, whichever is longer.

3.13 PERSONAL FUNDS
3.13.1 HANDLING BY PROVIDER

Provider shall be required to deposit all persdmadis collected for the youth in a
public banking institution’s non-interest bearirgaunt specifically designated
"Youth Personal Funds" and to maintain a ledgewsigp the status of each
youth’s account.

If a youth’s personal funds exceed $250.00, theiges shall open an individual
interest-bearing account in the name of the youth.

All withdrawals by a youth or expenditures madebehalf of a youth by the
provider shall be documented by a withdrawal regjugned and dated by the
youth. This documentation shall be reconcilechioytouth’s ledger monthly.
(SEE ATTACHMENT)

A provider may limit the amount of a withdrawal pibssession of excess monies
creates a security problem within the program,sopart of a behavior
management plan. Restriction of access to eanueuiie shall require the
approval of the multidisciplinary team.

3.13.2 REPORTING REQUIREMENTS

A report shall be filed with the Agency by July f the year ending June 30
showing a list of all youth account balances, ddét@dmission and, if appropriate,
the date of discharge. This includes all resideitits were in the program at any
time during the preceding year. The personal facwbunt is subject to review or
audit by the Agency or its representatives at ang.t Any discrepancies in youth
accounts shall be resolved within 14 days of nmitfon.
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3.13.3 TRANSFER OF PERSONAL FUNDS

When a youth is discharged from the program, thangoa of his/her account
minus any funds due the provider shall be givemailed to him/her within seven
(7) working days, regardless of the reasons fectdirge.

If the youth is to be reassigned to another progeoheck made in the name of
the youth shall be forwarded to the new progranhiwiseven working days.

The provider must document efforts made, includiogtact with the Agency, in
attempting to locate a youth for transfer of fundghen a youth cannot be
located, funds held on his/her behalf are consilabandoned after 90 days and
shall be remitted to the Agency. The refund checist be accompanied by the
youths’ names and case numbers.

3.13.4 ALLOWANCES

All youth assigned to residential treatment progsawil receive an allowance,
which the Agency will pay to the provider in additito the basic daily rate.
Allowances shall be paid at the rate specifiedigydontract stipulation.

Allowance funds are part of the youth’s personapprty. Allowance funds not
previously dispersed to the youth cannot be deaiede time of discharge.

The provider shall maintain accurate records lodlldwance and personal fund
transactions.

3.13.5 CLAIMS AGAINST A YOUTH'S ACCOUNT

A provider shall not require youth to pay for sees and supplies which are to be
provided by the facility (i.e., toiletries, linedaundry service, drug screens,
routine supplies and lunch money).

The provider shall not access the youth's accaurddmages without conducting
an investigation into allegations against the youfich merit restitution to the
facility and then allowing for the youth to file appeal on the findings. The
appeal will be reviewed and a final decision maule the youth shall be
provided, in writing, the results. If restitutiempaid, the youth will be told how
much and how often the money will be taken ouhefyouth's account.
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3.13.6 EARNED INCOME
The provider is responsible for accounting of ineoaarned by the youth.

The provider shall establish a written plan for ylo@th to save at least 20% of
his/her net earnings. The plan shall specify tmpgse for which funds saved
will be used at program completion (i.e., depositsitilities and housing,
purchase of tools necessary for training or empkay)

3.14 FOOD SERVICE

Programs required to provide meals shall serveiad/and nutritionally adequate
diet with menus approved annually by a qualifiettitianist, physician or
dietician, to ensure that nationally recommendémances for basic nutrition
are met. Youth with special nutritional needsrfadical or religious purposes
will be provided a specialized diet.

The Agency’s Food Service Director will make roetinspections of food
service facilities and review menus.
3.15 TRANSPORTATION

It shall be the responsibility of the program topde all transportation
associated with the youth’s Individual Treatmen#&iaentionPlan.

It is the Agency’s responsibility to assure the tysiappearance at all court
proceedings and to arrange transportation as itetica

A. The provider shall be responsible for transgiooh to and from the
facility for passes in accordance with the youthdividual
Treatment/Intervention Plan.

B. Arrangements for transportation and care sleathade between the
provider and placing Region immediately upon reicgjwvritten
notification requesting the youth’s appearance@ilat hearing.

C. The facility shall have an adequate number bfales to move the entire
population at any given time.

D. Travel time to or from a day treatment providkeall not exceed one hour.
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3.16 CLOTHING (RESIDENTIAL)

Youth shall have sufficient clothing appropriateptrticipate in activities
included in their Individual Treatment/InterventiBtan. Prior to placement, an
inventory of all the youth’s clothing shall be coeted by the placing Region and
given to the provider.

Youth should arrive at the provider with their oalnthing. If the youth does not
have sufficient clothing, the facility director bis/her designee shall contact the
placing Region for authorization to make an initklthing purchase.
Replacement clothing will be purchased at the esper the provider. Clothing
left behind when a youth runs away from a fackiball be immediately secured,
inventoried and delivered to the supervising regipon discharge.

3.17 REIMBURSABLE PROGRAM-RELATED EXPENSES

The Agency will reimburse the provider for certanogram-related expenses,
according to the following terms:

A. The item or service must be provided to prombeehealth, well-being,
and/or treatment goals of the youth.

B. The item or service is not available, nor fusidahrough any other
source, including the family of the youth.

C. The cost of the item or service is not speaifjcfunded by the per diem
paid to the provider, nor uses the cost of otleen# or services submitted
by the provider for the purpose of any part of agiem rate.

D. The provider gets prior approval from the DgpBécretary or his/her
designee to make the expenditure.

3.17.1 EXAMPLES OF REIMBURSABLE EXPENSES (RESIDENTIAL)

In certain emergency or unusual circumstances thyoay need an item or
service not included in the per diem rate.

Each item or service submitted for reimbursemetitbei reviewed on a case-by-
case basis. Examples of reimbursable expenseglmithe following:

A. Clothing Purchases
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A basic wardrobe will be provided to any youthgad in the custody of
the Agency when the youth has insufficient clothemgl no means to
provide for clothing. Requests for initial clothipgrchases must include a
clearly documented need and shall be submitteldetd\gency within the
first 15 days of placement.

The initial clothing purchase shall be limitedatonaximum of $350.00
per youth and will constitute a one-time expenditur

The program shall provide for other basic cloghmeeds to include
seasonal garments and replacement of outgrownirgpth

Medication Not Covered By Medicaid

The Agency will reimburse the provider for medicas and/or health care
items/services based on the following criteria:

1. The item or service is prescribed by a physiciamtber health
care professional licensed to provide such services

2. The item or service is directly relatedhe health and well-being
of the youth.

3. The item or service is denied reimbursemgri¥ibdicaid

4. The item or service is directly related to tteatment of an

existing condition.
School Expenses

The Agency will reimburse the provider for centaxpenses directly
related to educational or vocational services.

Reimbursement shall not include the routine pasehof school supplies,
paper, pencils, pens, notebooks, workbooks, luaeh,fetc.

Program-related expense reimbursement for edunzdtand vocational
expenses will be limited to those items not inctidethe per diem rate
andmay include expenses such as the following:

1. Tuition for approved course work, vocatioedlication or required
summer school

2. Tools, textbooks, supplies and special ctaliequired by
vocational courses

For reimbursement of vocational or post-seconddrycational expenses,
the provider shall submit documentation that thielsnt has applied for
and been denied financial assistance from statdem®ial programs or
vocational assistance.
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D.

Reimbursement for Mileage

The cost of transportation that is necessarytdxtraordinaryor
extenuatingcircumstances that arise during the course ofudy®
treatment program may be borne by the Agency utigefollowing
circumstances:

1. Transportation of the youth is not part of thetine services
provided by the program for which it is reimbursedhe per diem
rate.

2. The transportation required is to meet a $jgaonplanned or

extraordinary need of the youth.

Mileage rates will be based on Division of Adnstnation State Travel
Regulations PPM 49.

One-on-One Staffing

When extraordinary circumstances require one+mnsupervision of a
youth, the additional costs of such an arrangersieait be requested by a
provider and negotiated on a case-by-case basis.refquest shall include
the hourly rate of pay and the title and name efglrson(s) providing the
supervision. Requests are handled by the Supegvidegion. One-on-
one staffing may only be considered in crisis situes to address the
safety of the youth and other residents.

One-on-one staffing is strictly short term (thtedive days). Extensions
beyond five days require written justification aathorization.
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SECTION 4 TREATMENT

4.1

4.2

Minimum treatment standards established hereinl apply to all services
provided by the program. Any waiver or variatioorh the standards stated in
this section must be specified in the contract withAgency.

INDIVIDUAL TREATMENT/INTERVENTION PLAN

The provider shall develop a written individualizeglatment/intervention plan
designed to enhance the growth and developmeraobf youth assigned to its
care. The plan shall address the youth’s indiigdacational, vocational,
medical,personal, behavioral, placement and chemical dep®mydheeds. This
plan shall be developed by the provider in collalion with the multidisciplinary
team, utilizing all available resources includihg tndividual Service Plan,
psychological evaluation, educational records,adustory, provider pretest and
any other pertinent information. The plan shalcbenpleted within 14 days of
admission and a written copy shall be submitteithéosupervising Region, the
placing Region, if different, and the youth and yyosi parents within seven (7)
days.

Thetreatment plan will include:

A. Anticipated length of stay

B. Specific program goals to be achieved whiléhim program

C. Plans to support and resources to be providdeetgouth to continue to
meet treatment goals in the community; these melyde action steps to
be taken by OYD, the provider, and the parent/gaasl

D. Contents of reintegration plan

The treatment/intervention plan shall be revieweaxhthly and progress or lack

thereof shall be noted in the youth'’s record.

REINTEGRATION PLAN

The reintegration component of the plan shall begeted within 14 days of

admission and submitted to the supervising Redl@placing Region, if

different, and the youth and youth’s parents wittenen (7) days.

The reintegration plan will include:

A. Continued Medication/Mental Healtheds
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B. Vocational/educational goals

C. Continued coordinated and integrated service dslive

COUNSELING

Counseling/therapy may take place in-house antfough community resources
by a qualified counselor/social worker/therapist.

For the purpose of this section, all counselingépg services provided to a
youth, whether individual, group, or family, mustiude the following elements:

A. Counseling/therapy should be planned, goal-tixécand focused
on assisting the youth in achieving Individual
Treatment/Intervention Plan goals and objectives.

B. The methods and techniques applied in counsalmigthe
frequency and intensity of the sessions shouldeberchined by
assessment and noted in the Individual Treatmeatiention
Plan.

C. Counseling/therapy should utilize accepted celimg/therapy
theory and practice and be directed toward helpidiyiduals
understand and solve specific issues, to discomiimappropriate,
damaging, destructive or dangerous behaviors, atafalfill
individual needs.

D. The minimum standard for the frequency of coling&herapy
services shall be specified in the contract with Algency and
shall be based on the identified needs of the youth

E. Incremental progress toward this treatment gball be recorded
in the Individual Treatment/Intervention Plan nidgt

Individual Counseling/Therapy

Individual counseling/therapy must be conductea loyalified counselor/social
worker/therapist under supervision of a licensedtaléhealth professional.

Individual counseling/therapy shall be an ongoingmponent of the youth'’s

Individual Treatment/Intervention plan. Each yoskiall be assigned an
individual who will be responsible for providinggttounseling/therapy.
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Individual counseling/therapy shall make provisiémscrisis intervention and
pursuit of goals/behaviors identified in the yostindividual
Treatment/Intervention plan.

In order to be considered individual counselingéipg, sessions must be a
minimum of 30 minutes and must be conducted bylantified service provider.
Individual counseling/therapy services shall bevted to each youth for a
minimum of one hour per week. All session shaltbeducted by the youth’s
counselor/therapist.

Each individual counseling/therapy session mustdmimented on the “Progress
Notes” form using an accepted format and must decureginning and ending
time, date, goal addressed, and signature of iddatiproviding the service.

Adequate space shall be provided for conductingapeiinterviews and
counseling/therapy.

Group CounselingSEE ATTACHMENT)

Group counseling/therapy must be conducted by &figalacounselor/social
worker/therapist under supervision of a licensedtaléhealth professional.

Group counseling shall be an ongoing componertt@fbuth’s Individual
Treatment/Intervention Plan and aligned with thenitfied needs of each youth.

Group interventions targeted to specific issued@rese an evidence-based, best
practices model.

Organized staff development in the specific modéhi@rvention must be
included in the facility’s staff orientation plaarfstaff providing the intervention.

Group counseling sessions are to be a minimum efbnhour in duration. Each
group session must be documented individually &mheyouth participant. Group
notes must be individualized and state informatelavant to the content,
behavior, progress, etc. of the youth being docuetgmather than a general
summary of the group. A separate group note maustriiten for each participant
and must include only the name of the individuahfeliscussed. Notes must
include beginning and ending time, date, and sigeadf provider.

Family Counseling

Family counselors must have documented instrueti@hexperience in family
counseling.

Family counseling/therapy shall be conducted bindividual with, at minimum,
a master’s degree in a mental health field and mecued instruction and
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4.4

experience in family counseling, who is supervisga licensed mental health
professional

Family counseling services shall be an integral pbthe youth’s Individual
Treatment/Intervention Plan and shall be providedltyouth who will return
home upon release. Family counseling shall spadiyi address issues that
directly or indirectly resulted in the youth’s rewab from his/her home and the
issue of his/her eventual reintegration into thencwnity.

Family counseling shall be made available to fasibf youth with clinically
identified child-parent relational issues, unledisensed mental health
professional has identified and documented in lieatcrecord that such
intervention would be detrimental, at the timethe youth’s mental health. A
statement of goals to be achieved or worked towaydbe youth and his/her
family shall be part of the Individual Treatmentérvention Plan.

Family counseling may include private family couimsgsessions and/or family
group sessions. These sessions shall be madesmnpehenever possible, but
the facility shall also utilize conference telepb@essions if distance makes face-
to-face sessions unworkable. Family sessions beatbnducted, at minimum,
one hour monthly as noted in the Individual Treaitfietervention Plan.

Each family counseling session must be documentsdssion notes using an
accepted format (DAGP) and must document beginanmending time, date,
goal addressed, and signature of the individualighog the service.

EDUCATIONAL GROUPS

Educational groups are designed to provide youth thie opportunity to acquire
skills that foster healthy decision making and @ffes critical thinking. As
outlined in Agency contracts, residential programisprovide:

A. Gender Specific Group/Education

These groups may be provided by Case Managers gagervision of the
master’s level mental health professional

The purpose of this group is to address the ristofa that predispose
youth to delinquency and maladaptive behaviorse gifoup focus is on
education and support, and deals with such issuesationships,
intimacy, self-esteem relative to gender, sexualityntity, self-esteem,
trauma, substance abuse education, moral develdppseanting, etc.

B. Independent Living Skills Training
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A contractor shall have a program to teatthyouth independent living
skills consistent with their needs.

This program shall include, at a minimum, instrotin:

Hygiene and grooming skills
Laundry and maintenance of clothing
Appropriate social skills
Housekeeping

Use of recreation and leisure time
Use of community resources

Money management

NouokrwhE

When appropriate, the program shall also inclug&uiction in:

Use of transportation

Budgeting

Shopping

Cooking

Punctuality, attendance, and other employmdate@ matters
Vocational planning

oA WNE

Incremental progress toward this treatment godl bbeaecorded in the
Individual Treatment/Intervention Plan monthly.

Parenting/Early Childhood Development

These groups will be conducted by an individuahvdémonstrated
instruction and/or experience in prenatal careearty childhood
development.

The purpose of this group is to educate youth énittportance of prenatal
nutrition and healthcare, proper care for childrethe early stages of
development, and various parenting skills, inclgdiiiscipline techniques
and strategies to cope with the responsibilityarepthood.

Social and other Soft Skills

Anger management

Conflict resolution

Refusal skills

Interactions with authority figures
Negotiation/compromising skills

agrwnE
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4.5

4.6

FAMILY EDUCATION/PARENTING PROGRAM

The purpose of the family education/parentinglskifogram is to teach
parents/guardians to use effective consequendesrigase acceptable behavior
and decrease problem behavior, show parents/guard@v to manage stressful
situations and teach their children skills to mantgemselves in such situations,
and to provide parents/guardians with ways to dip&s of communication with
their children.

SPECIALIZED SERVICES FOR YOUTH WITH SEVERE EMO TIONAL
DISTURBANCE

Psychiatric Services

Psychiatric services are to be provided to youtdimey psychotropic medication
for management of a severe emotional disturbaRsgchiatric services may be
provided by a psychiatrist on staff, or throughtcact or cooperative agreement
with a community mental health center or a licensggthiatric rehabilitation
agency. Psychiatric services will include evalatimedication management,
and consultation with program staff in the ovetiahtment/management of the
youth’s mental illness.

When services are provided by an individual onf gtabn contract with the
program, the psychiatrist shall be, at a minimuicensed board-eligible
child/adolescent psychiatrist a licensed board-eligible adult psychiatrist wath
least three years experience in providing senticehildren/adolescents.

Psychiatric services shall be provided as neededdpropriate care based on the
acuity level of the youth but no less frequentlgrtftonce per month.

Crisis Intervention

The facility shall have a written plan for the pign of crisis evaluation and
intervention services on a 24 hour basis. Whepléwe includes service provision
by an outside agency or individual, there shalhlveritten contract or cooperative
agreement with the outside party.

Family Education/Counseling

Family education regarding mental illness signs syxdptoms, behavior
management, and medication compliance shall be eaaable to families of
youth with severe emotional disorders.
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Family education shall be provided by an individwégh a master’s degree in a
mental health fieladr any staff member who has documented trainingen th
above.

Youth with Special Needs/Learning Disabilities/ADH

Accommodations shall be provided as needed tooalihywith mental retardation
or learning disabilities to adequately understamdi garticipate in any
services/programs provided by the facility.

REPORTING TREATMENT PROGRESS

Beginning with the date of admission, the provisleall complete, in writing, a
Quarterly Progress Report on each youth.

A. The quarterly report shall document the youtiregress toward meeting
the goals and objectives set forth in the IndividU@atment/Intervention
Plan. Quarterly reports should focus on area®sitipe change in
behavior, participation level, and skill acquisiti@as well as on the factors
required for successful program completion.

The quarterly report shall also incluaiea minimum:

1. The youth’s medical condition, any medicaatreent and/or
medications prescribed

2. The youth’s current grades (if applicabtéach copy of current
report card)

3. Any unusual occurrence reports involvingybath

4, The dates of any home visits during the repgreriod and
documentation of any problems reported

5. The dates of family counseling sessions and doctatien of
parental participation

6. Summary of restitution activity, if applicable. Reggration Plan

update including follow-up services

B. Copies of the Individual Treatment/Intervent®lan and quarterly report
shall be distributed, by the provider, to the caifiurisdiction, district
attorney, supervising and placing Region(s), amdmgaor guardian within
seven days of completion. Documentation of commgkashall be
maintained in the youth’s case file.
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SECTION 5 SECURITY AND SUPERVISION

5.1

5.2

5.3

MONITORING MOVEMENT OF YOUTH

Youth in residential placements are in the legatady of the Agency. The
Agency has a responsibility both to the court eisgiction and the public to
know the location of youth at all times.

The provider shall follow a written plan to allowa¥ in residential and non-
residential alternative programs to monitor moveneo and out of the facility.
Program staff shall be able to account for the waleouts of its participants at all
times.

RUNAWAY

A youth shall be considered a runaway if he/shedsahe facility’s grounds
without permission and fails to return within twouns, or if in the reasonable
judgment of the staff, there is cause to suspecysluth has left with no intent to
return.

A. In all instances the provider shall immediatebdtify the Supervising
Region Duty Officer, local law enforcement, and temt the
parent/guardian of the youth.

B. Clothing and other personal belongings shaldmmured immediately.

C. The provider shall not discharge a youth atitne of a runaway. The
youth shall continue to be assigned to the progedtinough not
physically present, for five days. The program nacstept the youth back
if apprehended and returned to the program withendays. The
program will be reimbursed for the days the you#s on runaway status,
up to five days. If the provider chooses to disghahe youth after
his/her return, the procedures outlined in sec3i@? or 3.2.3 shall apply.
Youth on runaway status may be discharged at tneest of the placing
Region before the five days have transpired.

ROUTINE SEARCHES

Searches should be a part of every provider’s pragand should be conducted
on a routine basis. The primary objective of ade# to ensure the safety of all
youth, staff, and visitors. Searches shall be detag in the least intrusive
manner possible for the type of search being caeducThe program shall
maintain and make public written policies and pohees for conducting searches
of residents, all areas of the facility, staff arigltors to the facility, to control
contraband and/or locate missing property. Theides shall also have written
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policy and procedures establishing the consequdncessidents found with
contraband. The youth shall acknowledge, withrtbiginature, that they were
informed of what constitutes contraband and thesequnences of possession.

5.3.1 PROVIDER SEARCHES

5.3.2

5.3.3

In order to ensure the safety of residents, stadf\asitors, periodic house
searches for contraband shall be conducted. Thadrey and extent of the entire
facility and ground searches should be consisté@htpvogram policies, and can
be included during other routine inspections oivaas. Searches shall be
conducted by staff trained in the appropriate setachniques. Searches called
by the provider staff can be limited to specifieas or youth. Youths’ belongings
shall be disturbed no more than necessary durmgehrch. The search shall be
documented, including who conducted the searcht aie@as were searched and
what type of contraband was found, if any. If arsh yields contraband, the
supervising probation officer will be notified arfdhecessary, the appropriate law
enforcement agency should be notified.

The facility Director may request the serviceshaf Agency (i.e., training and
technical assistance) to assist its staff in cotidg@ search. The Agency may
conduct housing searches if conditions warrant.

PERSONAL ITEMS

Routine searches of suitcases, and/or personas ibeought into the facility will

be conducted by facility staff prior to the youétking possession of his/her
property, or when the youth is returning from a legmass. Searches of a youth’s
belongings may be done at any time and shall beigisnally intrusive as
possible. Youth should be present when his/hamgghgs are being searched
All searches shall be documented in the facilitgtg and if a search yields
contraband, the supervising officer will be notifiend if necessary, the
appropriate law enforcement agency should be edtifi

RESIDENT PAT-DOWN SEARCHES

Pat-down searches of youth may be conducted whette@rovider feels it is
necessary, to discourage the introduction of cbatnd into the facility, or to
promote the safety of staff and other youth. Ag@vn search may be used
when a youth returns from a visit, outside appoertttror activity when there is
reason to believe contraband is on his/her person.

Pat-down searches are conducted as follows:

A. The search shall be conducted by staff traingatoper search techniques.
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5.3.4

G.

The search shall be conducted by a staff mewigie same sex and shall
be in the presence of another staff member.

The youth is told he/she is about to be searched

The youth must remove all outer clothing (glguvasat, hat, socks, shoes
and belt) and empty all pockets.

The staff person shall then pat the outer ahgtlof the youth using only
enough contact to conduct an appropriate search.

If the staff member finds a bulge, odd shapea, etc., the youth shall be
asked to identify the item and appropriate stepsishbe taken to remove
the item for inspection.

If the youth refuses to comply, the facilitypgrector shall be notified
immediately, and will determine what action is agprate.

All pat-down searches shall be documented in thidéitialog. A written report
shall be completed when contraband is found anadrteg to the supervising
officer. If necessary, the appropriate law enfareat agency shall be notified.

RESIDENT STRIP SEARCHES

A strip search is a visual search of a youth’s noalgy, in a place out of the view
of other persons. Strip searches may be performéadiity staff upon prior
documented approval by the facility director ontganly after a pat-down
search causes reasonable suspicion to believeréiagions or contraband may be
found through additional searches.

The following are procedures for a strip search:

A.

A strip search shall be conducted by two stagimbers of the same sex as
the youth who is being searched. One staff obsehesgouth to conduct
the search. The second staff member observesatiengmber

conducting the search.

A strip search shall be performed in an areaia@mannethat ensures
the privacy and dignity of the youth.

The youth shall remove all clothing and movaadvom the articles.
Staff shaINOT TOUCH the youth.

The youth will be asked to run his/her handsugh his/her hair.
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F. Staff shall search clothing carefully and retiito the youth.

A BODY CAVITY SEARCH—VISUAL OR OTHERWISE--IS
PROHIBITED.

All strip searches are to be documented in writarg] if a search yields
contraband, the supervising officer will be notifiend if necessary, the
appropriate law enforcement agency should be edtifi

5.3.5 VISITOR SEARCHES

Visitors to the facility shall be advised that theioperty and personal itemsay
be subject to a search. Visitors may be requoesibmit packages, handbags
and briefcases for inspection by trained staffthdfre is reason to believe
additional searches are necessary, admission fadhiy shall be denied.

All visitor searches shall be documented in thditgdog. If a search yields
contraband, the supervising officer will be notifiend if necessary, the
appropriate law enforcement agency should be edtifi

5.3.6 STAFF SEARCHES

5.4

5.5

All staff members shall receive rules that govetratis considered contraband in
the facility. An acknowledgement of receipt ofsheules will be placed in their
personnel file. The facility Director may authaia search of a staff person’s
belongings and/or a pat-down search to follow distaéd guidelines. Refusal to
comply with the search, or if contraband is fousttall be handled by the facility
Director in accordance with the provider’s rulesl aagulations governing
employees.

CONTRABAND DISPOSAL

All contraband found in the possession of youthiters, or staff shall be
confiscated by staff and secured under lock andrkey area inaccessible to
residents. Local law enforcement shall be notifrethe event illegal drugs,
weapons, or paraphernalia are found. The fadilitgctor, in consultation with
the Agency, will be responsible for disposal ofahtraband not confiscated by
police. Visitofs items that are unauthorized but not illegal bltaken and
locked in an area inaccessible to the youth duhegyisit. These items will be
returned to the visitor upon exit from the fagilit

DRUG SCREENS
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Drug screens shall be done randomly or on an "eda® basis with the approval
of the facility Director.

A. A record shall be kept of all drug screens agsllts.

B. A positive drug screen shall immediately be régubto the officer
supervising the case.

C. Drug screens shall be conducted when a youtingfrom home pass.

5.6 USE OF FORCE

The provider shall use the least amount of foraessary to prevent and/or deter
undesired behavior, including runaway behavior.

A. Physical force shall never be used as punishment

B. All use of force shall be documented in writinigted, and signed by staff
reporting the incident. The documentation shalsbemitted to the
Facility’s Director.

C. Louisiana Children’s Code Articles 609 and fallog mandates that all
instances of suspected use of inappropriate foycadsf shall be reported
to the Child Protection Service of the DSS, Oftid&Community
Services. Use of inappropriate force shall alscelperted to the
supervising Regional Office using the Written Reég&mrm for Mandated
Reporters of Child Abuse/Negle¢€6EE ATTACHED)

D. A program shall not use any form of chemicatnagst. If physical
restraints are to be used, the program must submwititing for approval
from the Agency and the Department of Social SesjiBureau of
Licensing and Certification, the following:

1. the type(s) of restraining techniques
2. the restraints to be used
3. staff training to be provided in regard to picgl restraint

5.7 RESTRICTIONS

The provider shall have written policies and praoced regulating the use of
room restriction. The policy shall ensure that:
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5.8

5.9

A. There are procedures for recording each incigemlving the use of
restriction.

B. The reason for the room restriction is explditeethe youth and he/she
has an opportunity to explain the behavior.

C. Other less restrictive measures have beenempptior to restrictions.

D. Youth in room restriction shall have accesliathroom.

E. Staff shall check on a youth in room restrictsominimum of once every
15 minutes.

F. Room restriction may only be used in an unldckesa.

G. Room restriction shall not exceed a total af twours.

BATTERY ON STAFF

All instances of battery committed on staff shaldocumented and, whenever
appropriate, charges will be filed with appropriateghorities. Each such incident
shall be reported to the supervising Regional effic

SUICIDE PRECAUTIONS

All providers must have a written plan for resparngio youth who present a risk
of suicide. The procedure shall, at a minimumiude the following elements:

A. A process for determination or assessmenticfdal behavior and risk by
gualified professional

B. A procedure for contacting appropriate healttharities and the Agency

C. A plan, created by a qualified professiorddldirect supervision of a youth
until a suicide crisis has ended and ongoing ass=s

5.10 ABUSE/NEGLECT REPORTS

In accordance with the Louisiana Department of &8dgervices, Office of
Community Services, all allegations of abuse agglett shall be reported to the
local parish Office of Community Services or thes@ Intervention Protection
hotline.

The Louisiana Children’s Code defines abuse agtentas follows:
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Abuse-any of the following acts which seriously endanter physical, mental,
or emotional health and safety of the child:

A.

The infliction, attempted infliction, or asr@sult of inadequate
supervision, the allowance of the inflictionadtempted infliction
physical or mental injury upon the child by aed or any other
person.

The exploitation or overwork of a youth byargnt or any other
person.

The involvement of the youth in any sexualwith a parent or
any other person, or the aiding or toleratioril®yparent or the
care of the youth’s sexual involvement with atiyer person or of
the youth’s involvement in pornographic displaysany other
involvement of a youth in sexual activity cotigies a crime
under the laws of this state.

Neglect— the unreasonable refusal or failure of a parecticetaker to supply the
youth with necessary food, clothing, shelter, caisatment, or counseling for
injury, illness, or condition of the youth, asesult of which the youth’s physical,
mental, or emotional health and safety is substiythreatened or impaired.
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SECTION 6 ORIENTATON

YOUTH’S RIGHTS AND RESPONSIBILITIES

6.1 GENERAL STATEMENT

All youth shall be advised of their rights and resgibilities, and the expectations
of the provider, through the orientation processéa@onducted within 24 hours
of admission.(SEE ATTACHED) A signed copy of the attachment shall be
filed in the youth’s case record.

6.2 MAIL
6.2.1 LETTERS

Youth shall be allowed to send and receive lefrers all persons, including
people in other programs or institutions, unlescsally prohibited by order of
the Court of Jurisdiction. All restrictions of rhahall be documented in the
youth’s Individual Treatment/Intervention Plan. €fé shall be no restriction on
the number of letters written, the length of artiele or the language in which a
letter may be written.

A. Inspection of Outgoing Letters
Outgoing letters are to be posted unsealed apeatad for contraband.

EXCEPTION: Outgoing "privileged" mail may be pastsealed and may not be
opened except with a search warrant, if it is coméid addressed to atentifiable
source For purposes of this regulation "an identifiabdeirce" means the official
or legal capacity of the addressee is listed orethwelope and the name, official
or legal capacity, and address of the addresseledaasverified. Possible
identifiable sources are the following:

Courts

Attorneys

Probation and Parole Officers/Youth

Secretary, Deputy Secretary, Regidatager

Other state and federal departments, agenoi@ their officials

aorwnE

Upon determination that the letter is not identifeaas privileged mail, the item
shall be opened and inspected for contraband.

B. Inspection of Incoming Letters
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6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

Letters from the following identifiable sources mhe opened by the youth to
whom addressed and may be inspected for contradrdpan the youth’s
presence:

Courts

Agency officials and probation and parolecidls
Prosecuting attorneys

Other attorneys

State and federal agencies and officials

aorwnE

C. Reading of Letters

Routine reading of letters by staff is prohibitethe Director may determine that
reading of a youth’s mail is necessary to mainsaicurity, order, or program
integrity.

STATIONERY AND STAMPS

Facilities will provide youth with sufficient statnery, envelopes and postage for
all legal and official correspondence and for astdwo personal letters each
week.

PACKAGES

All packages shall be inspected to prevent coatrdb

PUBLICATIONS

Books, magazines, newspapers and printed mattehvwhay be legally sent to
youth through the postal system shall be approwel#ss deemed a threat to the
security of the program.

WITHHOLDING OF CORRESPONDENCE

If it is determined that any letters or publicasgrassed through the mail illegally
or present a threat to security, they may be withirem the youth addressed.
This decision will be made by the Director. Theid®n and reasons are to be

discussed with the youth and documented in histage file. The youth has the
right to appeal this decision to the supervisingiBeal office.

RESTRICTIONS ON CORRESPONDENCE
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6.2.7

6.3

6.4

6.5

All youth, regardless of status, shall be allowedetceive approved
correspondence. However, youth on restriction hease their privilege of
originating correspondence restricted to commuignatwith the courts, the
Agency, parent/guardian, and legal counsel.

COLLECTION AND DISTRIBUTION OF MAIL

Collection and distribution of mail is never to elegated to a youth, nor should
the mail to be dropped on a table or other convenaeation for each youth to
come and look for his/her mail. Mail shall be detied promptly to the youth to
whom it is addressed.

VISITATION

The provider shall develop written rules governingtation and shall provide a
copy to each youth, his/her parent or guardianthaglacing Region. In all
cases, the provider, in collaboration with the Agerwill screen potential visitors
and approve or disapprove their visitation in adaoce with the provider's
criteria.

PERSONAL SAFETY

Every youth has the right to feel safe. Providexge the responsibility to ensure
that youth are safe while in their care.

Every youth shall be advised by the provider ofgihecedure to contact a
professional staff person on a 24-hour basis sletoes not feel safe.

The Program'’s Director should make periodic contdttt youth in the program
to determine if they feel safe and comfortable wimeracting with peers and
staff. Case managers should routinely ask youtistepres regarding perceptions
of safety during individual treatment sessions o responses in case notes.
Appropriate action should be taken based on youtsdid responses about
safety.

SMOKING/SALE OF CIGARETTES
Every provider shall establish written policies gandcedures banning use of

cigarettes and other tobacco products at the tiaoitiwhile exercising
supervision over youth. Recognizing that many rautly need help to stop
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6.6

6.7

6.8

smoking, the provider shall assist the youth iraobhg additional services to
address this problem.

RESEARCH

The provider shall not authorize any youth partaitign in research without
written approval of the Agency Deputy Secretary.

TELEPHONE

Facilities shall have written policies and procesuregarding the youths’ use of
the telephone.

TELEVISION PROGRAMMING

Providers may utilize local television programmingblevision services, satellite
dishes, videotape rentals and sales or other ppate means to provide basic
and educational television in accordance withigpple state and federal laws
and regulations.

Programming for cablevision/satellite services nexstiude premium movie
channels, music video channels and other expanweggms due to excessive
violence and sexually explicit subject matter.

Examples of basic channels allowed without restmc¢not inclusive due to
variations in channels available):

Local television station(s)

Educational channels (i.e., Louisiana Public Breatiog, The Learning
Channel, The Discovery Channel, etc.)

Cable News Network

ESPN

WTBS

WGN

Nickelodeon

USA

TNT

Examples of expanded basic, music video and premshannels not allowed (not
inclusive due to variations in channel availabjfity

Home Box Office (HBO)
Cinemax
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Encore

Starz

Pay-per-view

The Playboy Channel

FLIX

Music Video Channels (MTV, TNN,CMT etc.)

*These channels are not allowed regardless of whethavailable as
part of the basic or expanded basic package.

Rental of videos rated “R” or “X” is strictly probited.
Program Directors will periodicallgpwiew and monitor television programming.

6.9 VIDEO GAMES

Video games rated T for Teen or M for Mature aretty prohibited.

6.10 GRIEVANCE PROCEDURES

Each program shall have a written grievance proeeftw youth, which includes
the right to appeal disciplinary actions. The gidwre shall be written in clear
and simple language and shall allow youth to makeptaints without fear of
retaliation.

The grievance procedure shall be explained verlaatyin writing to the youth upon

admission and quarterly thereafter. Verificatidmezxeipt shall be maintained in the
youth’s record.
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SECTION 7 MEDICAL
7.1 MEDICAL SERVICES (RESIDENTIAL & NON-RESIDENTIAL )
7.1.1 ACCESS TO EMERGENCY SERVICES
The provider shall have a written plan for acces24-hour emergency medical
and dental care. It shall define the circumstamicasconstitute a medical
emergency and include instructions to staff regaydneir conduct once the
existence of a medical emergency is suspectedsobéen established. The plan
shall include arrangements for the following:
A. Transportation
B. Use of hospital emergency rooms or other appraphatlth facilities.
Should a youth be admitted to a medical hospital prrovider shall
immediately notify the youth’s parent/guardian dinel supervising
officer, to facilitate direct supervision of theutb while in the hospital.
C. Emergency on-call physician and dental serwdesn a health care
provider is not readily accessible in a nearbycwnity.

7.1.2 STAFF DEVELOPMENT

Direct care workers and other staff shall be #dito respond to health-related
emergencies.

At least one staff member, qualified to adminigitest aid and cardiopulmonary
resuscitation, must be on duty at all times.

Training shall include, at a minimum, the followin

A. Recognition of signs and symptoms of physitaéss and knowledge of
action required in emergency situations

B. Signs and symptoms of mental iliness, suicisle retardation, chemical
use and/or dependency

C. Methods of obtaining assistance, including gyaecy medical back-up
plans
D. Procedures for transferring youth to appropriaedical facilities or

health care providers
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7.1.3 FIRST AID KITS

First aid kits shall be locked up and be placednrarea of the provider’s facility
readily accessible to youth care workers. EackHhdil include, at a minimum,
the following:

Latex gloves

Rolled gauze

Sponges

A triangle bandage

Band-Aids

Instruction pamphlets for first aid

Salves and other over-the-counter medicatfpraved by a recognized
health authority

Antiseptic lotion

Note paper and pencil

Blunt end scissors, safety pins and tweezers
Ammonia inhalant
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The contents, location and use of first aid kitallsbe reviewed annually with all
staff. Contents of the kits shall be inventoriedntinly and replenished as
needed, taking into account the expiration datesdividual kit items.

7.1.4 COMMUNICABLE DISEASES

The health authority, i.e., the physician healtmewistrator of an agency
responsible for provision of healthcare serviceth&provider, shall establish
policies and procedures for serving youth with etifeus diseases such as
tuberculosis, hepatitis-B, and AIDS. These poti@ed procedures must address
management of communicable diseases, provide antation for new staff and
youth concerning the diseases, and ongoing eductticstaff and youth
regarding these diseases. Counseling should h&dprbfor those diagnosed as
being HIV positive. Policies and procedures mstpdated as new information
becomes available.

A. In accordance with law, a youth may requediddested for the presence
of HIV. Youth requesting testing should be takemtpublic health
provider, or if available, a provider which acceptsdicaid
reimbursement for administration of the test.

B. Examinations shall be performed on youth byppranedical authorities
for all symptomatic cases of communicable diseaseh as tuberculosis,
ova and parasites, infectious hepatitis, and vehelisease. Youth will be
tested and, if indicated, treated.
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C. Staff shall be provided information about atyxs&imedical condition only
when that knowledge is necessary for the performaftheir job duties.
The health authority shall determine policies rdgay any necessary
labeling of files for staff protection, protectiofh other youth, or proper
treatment for the youth.

D. Confidentiality shall be maintained.

7.1.5 PREGNANCY

Individual Treatment Plan goals and objectives baldeveloped when a
pregnancy has been confirmed. The plan shall bedoan the orders of the
youth’s community obstetric physician and shallude special care, regular
medical check-ups, special dietary and recreatineatls, and a proposed plan for
the youth and baby following delivery.

A. Parenting classes shall be an integral pati@individual Treatment Plan
for all pregnant females in care.

B. Medical services relating to pregnancy shalpbwvided by a
physician/hospital accepting Medicaid reimbursemeniess medical
expenses are paid by the youth’s family.

In the event the infant is unable to remain with thother in residential care, the
child shall be placed with an appropriate familymter or in the temporary care
of the Office of Community Serviceall efforts should be made to continue
contact between the mother and the infant.

7.2 REFUSAL OF MEDICAL TREATMENT
7.2.1 YOUTH 18 YEARS OF AGEOR OLDER

If a youth 18 years of age or older refuses necgssadical treatment or
medication recommended by a physician, the youdl slyn a statement of
refusal to submit to treatment. A staff membellshigness the youth's signature
and this documentation shall be filed in the yaudase record.

In the event of a medical or mental health emergeag determined by the
provider, medical attention for the youth shalldoeight immediately. The
provider should encourage the youth to comply wm#dical advice. The
provider shall notify the supervising Regional ©fimmediately whenever a
youth refuses treatment.

Although a provider may consent to medical treatnfi@na youth, the youth has
the right to refuse.
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7.2.2 YOUTH UNDER 18 YEARS OF AGE

7.3

7.4

7.5

When a youth under 18 years of age refuses negassatment or medication
recommended by a physician, the youth shall sigtat@ment of refusal to submit
to treatment. A staff member shall withess thetlygusignature and this
documentation shall be filed in the youth's casen

In the event of a medical or mental health emergasaetermined by the
provider, medical attention for the youth shalldoeight immediately. The
provider shall encourage the youth to comply witdimal advice. The provider
shall immediately notify and request assistanceftioe youth's
parent(s)/guardian and the supervising Regionat@ff

The provider may consent to medical treatmentHeryiouth and the youth may
refuse medical treatment.

USE OF PHARMACEUTICAL PRODUCTS

A program shall have written policies and procedwgeverning the use and
administration of medication to youth. Policiesshconform to all applicable
laws and regulations including, but not limitedttogse of the Department of
Social Services, Bureau of Licensing and Certifarat

NOTIFICATION OF SERIOUS ILLNESS, SEVERE BODILY INJURY OR
SEVERE PSYCHIATRIC EPISODE

The provider shall report the incidence of sevadilly injury to the supervising
Region. Incidents of serious illness and seveyelpatric episodes shall
immediately be reported to the youth’s parents/giaais and the supervising
Regional office (Regional Duty Officer) and placiRggion (if different).

MEDICAL SERVICES (RESIDENTIAL)

Upon admission, the provider shall obtain a confmntedical treatment
authorization form signed by the youth's parerg(gfdian or Youth Services.
The consent form shall be filed in the youth's caserd at the facility.

Each youth shall be provided with routine and eraecyg medical, dental, and/or
mental health services while in the provider's care

In cases of emergency medical treatment the prowdest attempt to notify the
parent(s)/guardian and shall notify the supervistegion Office.

Each provider shall have a written agreement witbessed general hospital,

clinic or physician, and dentist, to provide youtith routine emergency services
on a 24-hour-a-day basis.
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Emergency care shall be provided in a public haspit by a provider that
accepts Medicaid reimbursement.

7.5.1 MEDICAL HISTORY AND RELATED TREATMENT

A. Medical information shall be obtained immediptgpon a youth’s
admission to the program. A person trained bycageized health
authority shall obtain this information for youttaped in residential care.
The health screening evaluation report shall feel fih the youth’s
program file. The evaluation shall include thddaling information:

1 Whether the youth is presently on medication

2. Whether the youth has a current medicdenital complaint

3 Medical and dental conditions for which theiyohas received
treatment in the past

4 The youth’s general appearance and behavior

5. Physical deformities

6 Evidence of abuse and/or trauma

B. Identified medical, dental and/or mental Heakeds shall be immediately
addressed through prompt referral to an approphniedéthcare service.

7.5.2 PHYSICAL EXAMINATION

If a physical examination has not been performed gauth within the previous
30 days, an exam shall be completed within onevE€ek of admission to the
program, which is to include an assessment of hiild's general health with
focus on any injuries and/or diseases, and visiearing, and dental screenings.
When a child entering the current program is frarathaer licensed program with
a medical exam dated within 1 year and includesnjsearing and dental
screenings and a copy is available, then it i;yeoessary to obtain another
medical exam. Additionally, a routine medical amhthl examination shall be
provided for each youth annually.

7.6 NOTIFICATION OF DEATH (YOUTH IN AGENCY CUSTODY)
In the event of the death of a youth in the Agenicy'stody, the provider shall
immediately notify the youth’s parent/guardian, siupervising Regional Duty
Officer and placing Regional Duty Officer, if difient, and the local coroner.
In the event of sudden death or if death occuesra@sult of a crime or accident,

the appropriate law enforcement agency shall béacted immediately by the
program.
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Unless a waiver is requested by the Agency andoapgrby the local coroner, an
autopsy is required pursuant to LA R.S. 33:1563.

Certain burial expenses for indigent families mayphid by the Agency.
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SECTION 8 QUALITY ASSURANCE/QUALITY

8.1

8.2

IMPROVEMENT
CONTRACT PERFORMANCE REVIEW

The Agency will provide continuous quality assumita contract service
providers. Each contract will be reviewed, at aimum, annually. The review
team will consist of the Regional Program Spedialigl other Agency staff. The
review shall include performance standards, outcor@asures, operating
procedures, reporting requirements, general maanmand upkeep of the
physical plant, staffing patterns, qualificatiomslasstaff development
requirements. Upon completion of the formal reyidve review team will
conduct an exit interview with the provider.

NON-COMPLIANCE

During the exit interview, the provider will be miged of any deficiencies. The
provider will then be afforded the opportunity &iké immediate corrective action.
The Agency will address any remaining deficienaed will identify a specific
deadline for correction. The provider will be uégd to submit a corrective
action plan outlining his proposed solutions toénail deficiencies corrected by
the deadline. Additional visits will be made to lkegrogram as necessary to
monitor compliance with the contract and ensuré phagress is made on
corrective action plans. Providers who fail to @byrwith the written corrective
action plan will be subject to sanctions.

Sanctions may be imposed on any provider who failhere to any provision of
the Standard Operating Procedure, either intentyoaathrough gross
negligence. These sanctions will be issued byAtiency Deputy Secretary and
will not exceed three percent of the gross monitiling. One sanction may be
levied on each individual violation.

These sanctions are intended to create a poshismege of compliance to the SOP
and not intended to cause any negative or detraheffect on the services
available to youth.

Continued sanctions may jeopardize the future efitovider’'s contract with the
Agency.

Sanctions may include, but are not limited to:
Reducing the number of youth assigned to the fgcili

Monetary sanctions (reduction of monthly payment)
Moratorium on placements
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SECTION 9 REPORTING

9.

1 MONTHLY REPORT (SEE ATTACHMENT)

Providers shall submit a monthly report by the hesfteach month to the Regional
Program Specialist who is the Contract Performa&@wmardinator. Should the Agency
develop the capacity to collect this data electralhy, the contractor may be required to
submit the data electronically. The performaneaato be addressed in the report shall
include, but not be limited to the outcomes deliedan the provider contract and the
following:

1.

\‘

Number and percent of families, YS staff andunselor/social workers who
participate in developing the Individualized Intemion/Treatment Plan as evidenced
by signature of participants.

Number and percent of youth who have familyipigndtion in working toward goals
as evidenced by monthly status report of familytaots & activities, including
staffings.

Number and percent of youth who demonstraterpssgtoward goals set forth in the
Individualized Intervention/Treatment Plan as ewckxl by monthly status report and
quarterly progress report.

Number and percent of youth and families whporebenefiting from the program as
evidenced by annual satisfaction surveys.

Number and percent of the youth who demonsinapeovement in domain scores of
the Casey Life skills Independent Living programeagienced by an increase from
pre-test to post-test scores on the Ansel-Casey EKills Assessment Instrument
(Available free atvww.caseylifeskills.ory

Number and percent of Staff who participateiiofessional development trainings
when offered by YS or its contractors and appraeria services provided.

. Number and percent of youth enrolled in the GE&gram who obtain their
GED.

Number and percent of youth who run away froengrogram (if applicable).

Number and percent of youth who demonstrateénareased skill/grade level as
evidenced by appropriapge/post testing.
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9.2 ANNUAL REPORT

Providers shall submit a written report annuallg/an at the end of the contract term.
The annual report shall reflect the efficiency affféctiveness of services for youth
served during the program and one year thereaftee. Annual report will reflect the
information compiled from the monthly reporting pess.
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